
Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACCOUNT # 2 Total pages Sled:

The C/OH Instruction Guide explains how to complete this form. (EthicsCommmsion Filers)

3 CANDIDATE! MS/MRS/MR FIRST Ml
OFFICE USE ONLY

OFFICEHOLDER
NAME

NICKNAME LAST SUFFIX

Date Receiv.ty
Clerk

OCT 27 2010
4 CANDIDATE! ADDRESS I P0 BOX: APT! SUITE #; CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING /4f /6ejL City of San Marcos
ADDRESS

Date Hand-delivered or Date Postmarked

Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE ( ‘11’) 63 )‘1’ Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER r
Date trnaed

NAME
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT! SUITE #; CITY: STATE; ZIP CODE

TREASURER fr 7141C 7’X 7€G
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( ç12) f-?-3‘PHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

July 15 [ 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED /9/// c/Z.I THROUGH / (9 /zs/’/

II ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year I

/1 / c’ 1//.9/3 Primary Runoff General Special

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (ifknown)

i’(-A
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTiFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBYOTHER

INDIVIDUALS

Address I P0 Box; Apt. / Suite #; City; Slate; Zip Code

additional pages

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506

CANDDATE I OFACEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

72iot e
17 NOT CE THIS BOX IS FOR NOTICE OF POLiTICAL CONTRIBUTiONS ACCEPTED OR POLITiCAL EXPENDITURES MADE BY POLCAL cOMMrrrEES TO SUPPORT THE

FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDERS KNOWLEDGE OR
PC L TI CAL CONSEN1 CANDIDATES AND OFFICEHOL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS
. SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

j additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 02 S. 7

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

‘ /537
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ,—

4. TOTAL POLITICAL EXPENDITURES $ /3/ &,‘b .

.

. 5. TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY $ 13 3y/o
OF REPORTING PERIOD I /

. OUTSTANDING 6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD —

19 AFFIDAVIT

I swear, or affirm, Under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of CandIdate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said ban iL 2i , this the

c747 day of Oc,4ob.r , 20 lID to certify which, witness my hand and seal of office.

LCJi%jtaa J cJtias Se bep
Signature dJfficer admi stering oath Printed n e of officer administering oath Title of officer admln oath

MARGARETJ. SALINAS “

MY COMMISSION EXPIRES
Janualy 6, 2014

Revised 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL CONTRIBUTIIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form. I______________________________________

2 FILER NAME _- 3 ACCOUNT # (Ethics Commission Filers)

,i,tiA ,4w,tq2
4 Date 5 Full name of contributor out-of-statePAC(lD#:_________________ 7 Amountof I 8 In-kind contribution

5///&S contribution (8) description (if applicable)

6 Contributoraddress; City; State; ZipCode

7io c’d v-rrs 2
(If_travel_outside of_Texas,_complete_Schedule_T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(ltJ#: I Amount of I In-kind contribution
contribution (8) description (if applicable>

• Contribtor address; City; State; Zip Code o I
13 jc<44 5qJ kkti-js 7-

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions>

Date Full name of contributor )j out-of-state PAC(ID#: I Amount of I In-kind contribution

io/,iyo •‘-24
4j— contribution (8) descnption (if applicable)

Contributor address; City; State; Zip Code th)
//9 4/7iD Z y;e 7c

(if_travel outside of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions> Employer (See Instructions)

Date Full name of contributor out-of-state PAC flO#___________________ Amount of In-kind contribution

,/
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

I_7o 1/44 Soo
(It_travel_outside_of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full nameof contributor out-of-statePAC(lD#:_________________ Amount of In-kind contribution

fo/ . .

VDReAç contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

9—8 ‘&e1i 1,,.j /QO

(If_travel_outside_of_Texas._complete_Schedule_T)

Principal occupation / Job title (See Instructions> Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0412112010



Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTICAL CONTRIBU11ONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

,4t/A /6vZ7c2
4 Date 5 Full name of contributor out-ofstatePAC(tD________________ 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)

/0///(d
/ 6 Contributor address: City: State: Zip Code o ô

2dS A i;- Ju141 7X
?6’

I (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)

Date Full name of contributor fJ out-of-state PAC (tD#: I Amount of In-kind contribution

F j.j_ç contribution (5) description (if applicable)

,i Contributor address: City: State: Zip Code I
/ fO i) Z 2. Y6, 41tS7t’J, 7X 7ç / OOo O

_________________

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor L1 out-of-state PAC(lD#: I Amount of In-kind contribution

, M (4/ct& contribution (5) description (if applicable)

Contributor address: City: State: Zip Code

/

(if_travel outside of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ot-state PAC ltO#: j Amount of In-kind contribution

‘ff4 -rc contribution (5) description (if applicable)

/ f/11

‘ / I (I Contrtbutor address: City: State: Zip Code

f jO/V ffl4fl 7?c 7e /
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor f out-of-statePAc(lD#: i Amount of In-kind contribution

,L*,t,iJ
contribution (5) description (if applicable)

7 Contributoraddress: City: State: ZipCode /

i’?L / /-v7 U
(If travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTICAL CONTRIBUTIIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total panes Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)

Mi,tíA
4 Date 5 Full name of contributor Jout-ofslatePAC(lDi ) 7 Amountof I 8 In-kind contribution

/////o ATL.

contribution (5) description (if applicable)

6 Contributor address; City: State; Zip Code
,/

Ip2: J,4-rr.$

I (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor EJ outof-stste pAc (ID#: I Amount of In-kind contribution

,€4-uJK
contribution (5) description (if applicable)

/O//4

ares; cty Sat ip bode 00

‘7G
(If travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-stale PAC(lIJ/ I Amount of I In-kind contribution

/fcØ
.

contribution (5) description (if applicable)

Contributor address; City; State; Zip Code
Q

/Q/ 3Avy fq// dt,, JJL, 71
(if travel outside of Texas._complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ut-state PAC 1105:. Amount of I In-kind contribution
contribution (5) description (if applicable)

io,441i
.. A k’ Cfl

g

Contributor address; City; State; Zip Code
0

_. I

7 2 / 5 /(“/ 1A1?é
d2

144 -

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor j out-of-state PAC (ID#:___________________ Amount of I In-kind contribution

.

_fl4
contribution (5) description (if applicable)

Contribut State Zip Code
£,ress

j;
& I

786
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21 12010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLCAL CONTRllBUTONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

• . . I Total pages Schedule A:
The Instruction Guide explains how to complete this form. Ifo-(

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fl ers)

4 Date 5 Full name of contributor outofstatepAC(lD________________ 7 Amountof 8 In-kind contribution

7o’ contribution ($) description (if applicable>

6 Contributor address; City; State; Zip Code

M 6ciMi) &‘j -

£0

6 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor aol-of-state PAC (lO#: Amount of In-kind contribution

t,/;i/.’a ,‘1&) P contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

7O I d e I

[ Ai11j1i2 76 7’ / (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor L] oui-of-statePAC(lD4 J Amount of I In-kind contribution

/f) -r;i_)
contribution (8) description (if applicable)

/D i/ Contributor address; City; State; Zip Code

I / Y fi4n,

(if_travel outside of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor ous-of-state PAC po# Amount of In-kind contribution
contribution (8) description (if applicable)

,.k../ fe f5
1”/ I//a

Contributor address; City; State; Zip Code

€rfou, 1fj

16 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor f out-of-state PAC(ID#:___________________ Amount of I In-kind contribution
contribution (8) description (if applicable)

I I iVwfo-

/ /2.1 Ij Contributor address; City; State; Zip Code , — I
I

(If_travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21 /20t0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL CONTRIIBUTIIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form.

.

2 FILER NAME 3 ACCOUNT # (Ethics Commission4ile

qy
4 Date 5 Full name of contributor out-of-state PAC (lOft: 1 7 Amount of 8 In-kind contribution

21/i1ç//)
contribution (5) description (if applicable)

6 Contributor address; City; State; Zip Code .- I
acD I/a th>t /?c’y1

(If travel outside of_Texas,_complete_Schedule_T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: 1 Amount of I In-kind contribution

i o/i¼
J/ &O j

contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-statePAC(tD#: I Amount of In-kind contribution

W Zl3I_øifA ?1evZ contribution (5) description (if applicable)

7
o//D

Contributor address; City; State; Zip Code

9O&U 774(
(if_travel outside of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ) out-of-state PPC(lD#:__________________ Amount of In-kind contribution

.

)49 K contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

&o

(If_travel_outside_of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statepAC(10ft__________________ Amount of I In-kind contribution

po 4/iAp;W 8-r fl6Ai,,/ -

contribution ($) description (if applicable)

Contributor
address; City; State; Zip Code I

/9o( QpTC vS 1 4uS/ /V-

7759 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTIICAL CONTRllBUTONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/4/A
4 Date 5 Full name of contributor oui-of-statePAC(lDt_________________ 7 Amount of 8 In-kind contribution

&r f’i
contnbutron ($) 1 description (if applicable)

/
6 Contributor address; City; State; Zip Code I

Zv3 &V 4) fl47

(If travel outside of Texas,_complete_Schedule_T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E1 outofsiate PAc(ID#:_J Amount of In-kind contribution

. . .
. .

contribution (8) description (if applicable)

fp/, Contributor address; City; State;• Zip Code I
‘f-c 7 OAf&ofl4 Jc7u /G7C I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl outof-statePAc(ID#:_J Amount of In-kind contribution

A
‘-‘ rn4f contribution ($) description (if applicable)

/Y/2/t’o Contributr address; Citi; State; Zip Code

o /Oo
S’tP$)i4h1lC8’j 7k Gb6 (lf trevel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor oui-ofiate pciio# ‘ Amount of tn-kind contribution

P L ‘J’-S,’( <‘i2,1’t,i /‘jZ.o,J contribution (8) description (if applicable)

// ) Contributor address; City; State; Zip Code I
/oo i

/YD I
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f out-of-statepAc(lO#:__________________ Arnountof I In-kind contribution

i&

contribution (8) description (if applicable)

Contributor address; City; State: Zip Code

(If_travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POIJTICAL CONTRBUTONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
I Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Files)

V/7/t1c2
4 Date 5 Full name of contributor Elout-of-statePAC(tDe 7 Amountof B In-kind contribution

contribution (5) description (if applicable)

o/o/i 6 State; Zip CodeContributor address;

M 6
(If_travel_outside of_Texas,_complete_Schedule_T)

9 principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (iD I Amount of I In-kind contribution
contribution (5) description (if applicable)

(/;dfr- Contributor address; City; State; Zip Code
/065ö0 77 tyCy

(If_travel_outside_of_Texas._complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PACI1D#: I Amount of In-kind contribution

7ca([1fA, F jj1,,qfJ contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

73o Cl/A Ai.Y? I

(if_travel outside of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El ou-ot-state PAC iio Amount of In-kind contribution
contribution (B) description (if applicable)

Contributor address; City; State; Zip Code

7c o /3Q O —
/617 7€ i’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (lD#: i I Amount of In-kind contribution

2’-AJ
contribution (B) descr/ption (if applicable)

Contributor address; City; State; Zip Code -

47 kI Wft Auo7)7
(If_travel_outside_of_Texas._complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL CONTRBUTllONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form.

:

2 FILER NAME ..— 3 ACCOUNT # (Ethics Commission

,,t’A /67,7c2
4 Date 5 Full name of contributor JoutofslatepAc(pj_________________ 7 Amount of I 8 In-kind contribution

,

contribution (8) description (if applicable)

6 Contributor address; City; State; Zip Code

‘23 S’fr/L *tf
7J172 I________________(If travel outside of Texas,_complete_Schedule_T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor U out-of-stale PAC(lD#:___________________ T Amount of I In-kind contribution

1ci zA contribution ($) description (if applicable)

Contributor address; City; State; Zip Code .

gUd:)(

/ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full nane of contributor out-of-state PACIIDt I Amount of I In-kind contribution
contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

(if travel outside of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PACIIOS:___________________ Amount of in-kind contribution
contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state mc (los: i Amount of I In-kind contribution
contribution (8) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21)2010



Texas Ethics Commission P.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTIICAL CONTRIBUTIIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total panes Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission ers)

,7/tfA
4 Date 5 Full name of contributor oofstatepAcpoe-_________________ 7 Amountof 8 In-kind contribution

i%/ - .‘
contribution (5) description (if applicable)

6 Contributor address; City: State; Zip Code

2SZo 7 5 C 2V;
(If travel outside of_Texas,_complete_Schedule_T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (ID/I: ) Amount of In-kind contribution

1’
i-!7%/( A-c::47J c5Lic

contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

,‘c1’ Tht 44/. 4s 77J37 I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(tD#: I Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

öo/ iuq’
. I

iLrAY ,,C 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-ot-stata PACIlDI Amount of In-kind contribution

7 ?h
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

/
/1Z/ &i2

96C
(If_travel_outside_of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state pAC(Io#:___________________ Amount of In-kind contribution

5C/f— contribution (5) description (if applicable)

Contributor address; City; State; Zip Codei/2 33cy
7? 1

(If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL EXPENDTURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2
4 Date 5 Payee name

/o-/ç[/O 5,4-it73
6 Amount ($) 7 Payee address; City; State; Zip Code

( g ô• 1 / 9uI/ 54J frt(-flS 7

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE 6 $fS
9 Complete QNLI if direct Candidate/Off’ eholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee namelo ./S-/li /146-ffk-
Amount ($) Payee address; City; State; Zip Code

1Q,o aôc 4779, 7-2a

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE (J 4j.-iJ W-)3 7)5yi 5cT &)W4-’
Complete if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

,,
en

Amount ($) Payee address; City; State; Zip Code

4oto °. 4u7/Pc
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE dc/t77j t/t (.PA154 f4z44

Complete QiiJ if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Amount ($) Payee address; City; State; Zip Code

3,1o17’

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

Complete QiJ if direct Candidate / Offic Ider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLlTCAL EXPENDiTURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwardslMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services Solicitatton/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Po(ificel Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)

t
4Da7Q 5 Payrne

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a> Category (See categories listed at the top of this schedule) (b) D scription (It tray of a s, complet h T

OF
EXPENDiTURE c1/(1Fi7J, 4-ftv

9 Complete QLi if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

/
PaYeepe,,

Amount ($) Payee address; City; State; Zip Code

f 7z3
f?a t/ Zt2,zd 4frr/R 7f)-c

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDEFURE f11AA7A4 £2/2 516AJ5 f7W/>?L
Complete ONLY if direct Candidate / Officolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

• OF
EXPENDITURE

Complete QN1 if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedulel I Description (If travel outside of Texas, complete Schedule Ti

OF
EXPENDITURE

Complete QNi.y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010


